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are some examples of impairments and 
limitations that functionally equal the 
listings. Findings of equivalence based 
on the disabling functional limitations 
of a child’s impairment(s) are not lim-
ited to the examples in this paragraph, 
because these examples do not describe 
all possible effects of impairments that 
might be found to functionally equal 
the listings. As with any disabling im-
pairment, the duration requirement 
must also be met (see §§ 416.909 and 
416.924(a)). 

(1) Documented need for major organ 
transplant (e.g., liver). 

(2) Any condition that is disabling at 
the time of onset, requiring continuing 
surgical management within 12 months 
after onset as a life-saving measure or 
for salvage or restoration of function, 
and such major function is not restored 
or is not expected to be restored within 
12 months after onset of this condition. 

(3) Effective ambulation possible 
only with obligatory bilateral upper 
limb assistance. 

(4) Any physical impairment(s) or 
combination of physical and mental 
impairments causing complete inabil-
ity to function independently outside 
the area of one’s home within age-ap-
propriate norms. 

(5) Requirement for 24-hour-a-day su-
pervision for medical (including psy-
chological) reasons. 

(6) Infants weighing less than 1200 
grams at birth, until attainment of 1 
year of age. 

(7) Infants weighing at least 1200 but 
less than 2000 grams at birth, and who 
are small for gestational age, until at-
tainment of 1 year of age. (Small for ges-
tational age means a birth weight that 
is at or more than 2 standard devi-
ations below the mean or that is below 
the 3rd growth percentile for the gesta-
tional age of the infant.) 

(8) Major congenital organ dysfunc-
tion which could be expected to result 
in death within the first year of life 
without surgical correction, and the 
impairment is expected to be disabling 
(because of residual impairment fol-
lowing surgery, or the recovery time 
required, or both) until attainment of 1 
year of age. 

(n) Responsibility for determining func-
tional equivalence. In cases where the 
State agency or other designee of the 

Commissioner makes the initial or re-
consideration disability determination, 
a State agency medical or psycho-
logical consultant or other designee of 
the Commissioner (see § 416.1016 of this 
part) has the overall responsibility for 
determining functional equivalence. 
For cases in the disability hearing 
process or otherwise decided by a dis-
ability hearing officer, the responsi-
bility for determining functional 
equivalence rests with either the dis-
ability hearing officer or, if the dis-
ability hearing officer’s reconsider-
ation determination is changed under 
§ 416.1418 of this part, with the Asso-
ciate Commissioner for Disability Pro-
grams or his or her delegate. For cases 
at the administrative law judge or Ap-
peals Council level, the responsibility 
for deciding functional equivalence 
rests with the administrative law judge 
or Appeals Council. 

[62 FR 6424, Feb. 11, 1997; 62 FR 13538, 13733, 
Mar. 21, 1997, as amended at 65 FR 54782, 
Sept. 11, 2000; 65 FR 80308, Dec. 21, 2000; 66 FR 
58045, Nov. 19, 2001; 71 FR 16460, Mar. 31, 2006; 
72 FR 59431, Oct. 19, 2007; 76 FR 24811, May 3, 
2011] 

§ 416.927 Evaluating opinion evidence. 
(a) General. (1) If you are an adult, 

you can only be found disabled if you 
are unable to do any substantial gain-
ful activity by reason of any medically 
determinable physical or mental im-
pairment which can be expected to re-
sult in death or which has lasted or can 
be expected to last for a continuous pe-
riod of not less than 12 months. (See 
§ 416.905.) If you are a child, you can be 
found disabled only if you have a medi-
cally determinable physical or mental 
impairment(s) that causes marked and 
severe functional limitations and that 
can be expected to result in death or 
that has lasted or can be expected to 
last for a continuous period of not less 
than 12 months. (See § 416.906.) Your 
impairment must result from anatom-
ical, physiological, or psychological ab-
normalities which are demonstrable by 
medically acceptable clinical and lab-
oratory diagnostic techniques. (See 
§ 416.908.) 

(2) Evidence that you submit or that 
we obtain may contain medical opin-
ions. Medical opinions are statements 
from physicians and psychologists or 
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other acceptable medical sources that 
reflect judgments about the nature and 
severity of your impairment(s), includ-
ing your symptoms, diagnosis and 
prognosis, what you can still do despite 
impairment(s), and your physical or 
mental restrictions. 

(b) How we consider medical opinions. 
In determining whether you are dis-
abled, we will always consider the med-
ical opinions in your case record to-
gether with the rest of the relevant 
evidence we receive. See § 416.920b. 

(c) How we weigh medical opinions. Re-
gardless of its source, we will evaluate 
every medical opinion we receive. Un-
less we give a treating source’s opinion 
controlling weight under paragraph 
(c)(2) of this section, we consider all of 
the following factors in deciding the 
weight we give to any medical opinion. 

(1) Examining relationship. Generally, 
we give more weight to the opinion of 
a source who has examined you than to 
the opinion of a source who has not ex-
amined you. 

(2) Treatment relationship. Generally, 
we give more weight to opinions from 
your treating sources, since these 
sources are likely to be the medical 
professionals most able to provide a de-
tailed, longitudinal picture of your 
medical impairment(s) and may bring a 
unique perspective to the medical evi-
dence that cannot be obtained from the 
objective medical findings alone or 
from reports of individual examina-
tions, such as consultative examina-
tions or brief hospitalizations. If we 
find that a treating source’s opinion on 
the issue(s) of the nature and severity 
of your impairment(s) is well-sup-
ported by medically acceptable clinical 
and laboratory diagnostic techniques 
and is not inconsistent with the other 
substantial evidence in your case 
record, we will give it controlling 
weight. When we do not give the treat-
ing source’s opinion controlling 
weight, we apply the factors listed in 
paragraphs (c)(2)(i) and (c)(2)(ii) of this 
section, as well as the factors in para-
graphs (c)(3) through (c)(6) of this sec-
tion in determining the weight to give 
the opinion. We will always give good 
reasons in our notice of determination 
or decision for the weight we give your 
treating source’s opinion. 

(i) Length of the treatment relationship 
and the frequency of examination. Gen-
erally, the longer a treating source has 
treated you and the more times you 
have been seen by a treating source, 
the more weight we will give to the 
source’s medical opinion. When the 
treating source has seen you a number 
of times and long enough to have ob-
tained a longitudinal picture of your 
impairment, we will give the source’s 
opinion more weight than we would 
give it if it were from a nontreating 
source. 

(ii) Nature and extent of the treatment 
relationship. Generally, the more 
knowledge a treating source has about 
your impairment(s) the more weight 
we will give to the source’s medical 
opinion. We will look at the treatment 
the source has provided and at the 
kinds and extent of examinations and 
testing the source has performed or or-
dered from specialists and independent 
laboratories. For example, if your oph-
thalmologist notices that you have 
complained of neck pain during your 
eye examinations, we will consider his 
or her opinion with respect to your 
neck pain, but we will give it less 
weight than that of another physician 
who has treated you for the neck pain. 
When the treating source has reason-
able knowledge of your impairment(s), 
we will give the source’s opinion more 
weight than we would give it if it were 
from a nontreating source. 

(3) Supportability. The more a medical 
source presents relevant evidence to 
support an opinion, particularly med-
ical signs and laboratory findings, the 
more weight we will give that opinion. 
The better an explanation a source pro-
vides for an opinion, the more weight 
we will give that opinion. Further-
more, because nonexamining sources 
have no examining or treating rela-
tionship with you, the weight we will 
give their opinions will depend on the 
degree to which they provide sup-
porting explanations for their opinions. 
We will evaluate the degree to which 
these opinions consider all of the perti-
nent evidence in your claim, including 
opinions of treating and other exam-
ining sources. 

(4) Consistency. Generally, the more 
consistent an opinion is with the 
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record as a whole, the more weight we 
will give to that opinion. 

(5) Specialization. We generally give 
more weight to the opinion of a spe-
cialist about medical issues related to 
his or her area of specialty than to the 
opinion of a source who is not a spe-
cialist. 

(6) Other factors. When we consider 
how much weight to give to a medical 
opinion, we will also consider any fac-
tors you or others bring to our atten-
tion, or of which we are aware, which 
tend to support or contradict the opin-
ion. For example, the amount of under-
standing of our disability programs and 
their evidentiary requirements that an 
acceptable medical source has, regard-
less of the source of that under-
standing, and the extent to which an 
acceptable medical source is familiar 
with the other information in your 
case record are relevant factors that 
we will consider in deciding the weight 
to give to a medical opinion. 

(d) Medical source opinions on issues 
reserved to the Commissioner. Opinions 
on some issues, such as the examples 
that follow, are not medical opinions, 
as described in paragraph (a)(2) of this 
section, but are, instead, opinions on 
issues reserved to the Commissioner 
because they are administrative find-
ings that are dispositive of a case; i.e., 
that would direct the determination or 
decision of disability. 

(1) Opinions that you are disabled. We 
are responsible for making the deter-
mination or decision about whether 
you meet the statutory definition of 
disability. In so doing, we review all of 
the medical findings and other evi-
dence that support a medical source’s 
statement that you are disabled. A 
statement by a medical source that 
you are ‘‘disabled’’ or ‘‘unable to 
work’’ does not mean that we will de-
termine that you are disabled. 

(2) Other opinions on issues reserved to 
the Commissioner. We use medical 
sources, including your treating 
source, to provide evidence, including 
opinions, on the nature and severity of 
your impairment(s). Although we con-
sider opinions from medical sources on 
issues such as whether your impair-
ment(s) meets or equals the require-
ments of any impairment(s) in the 
Listing of Impairments in appendix 1 

to subpart P of part 404 of this chapter, 
your residual functional capacity (see 
§§ 416.945 and 416.946), or the application 
of vocational factors, the final respon-
sibility for deciding these issues is re-
served to the Commissioner. 

(3) We will not give any special sig-
nificance to the source of an opinion on 
issues reserved to the Commissioner 
described in paragraphs (d)(1) and (d)(2) 
of this section. 

(e) Opinions of nonexamining sources. 
We consider all evidence from non-
examining sources to be opinion evi-
dence. When we consider the opinions 
of nonexamining sources, we apply the 
rules in paragraphs (a) through (d) of 
this section. In addition, the following 
rules apply to State agency medical 
and psychological consultants, other 
program physicians and psychologists, 
and medical experts we consult in con-
nection with administrative law judge 
hearings and Appeals Council review: 

(1) In claims adjudicated by the State 
agency, a State agency medical or psy-
chological consultant may make the 
determination of disability together 
with a State agency disability exam-
iner or provide one or more medical 
opinions to a State agency disability 
examiner when the disability examiner 
makes the initial or reconsideration 
determination alone (See § 416.1015(c) of 
this part). The following rules apply: 

(i) When a State agency medical or 
psychological consultant makes the de-
termination together with a State 
agency disability examiner at the ini-
tial or reconsideration level of the ad-
ministrative review process as provided 
in § 416.1015(c)(1), he or she will consider 
the evidence in your case record and 
make findings of fact about the med-
ical issues, including, but not limited 
to, the existence and severity of your 
impairment(s), the existence and sever-
ity of your symptoms, whether your 
impairment(s) meets or medically 
equals the requirements for any im-
pairment listed in appendix 1 to sub-
part P of part 404 of this chapter, and 
your residual functional capacity. 
These administrative findings of fact 
are based on the evidence in your case 
but are not in themselves evidence at 
the level of the administrative review 
process at which they are made. 
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(ii) When a State agency disability 
examiner makes the initial determina-
tion alone as provided in § 416.1015(c)(3), 
he or she may obtain the opinion of a 
State agency medical or psychological 
consultant about one or more of the 
medical issues listed in paragraph 
(f)(1)(i) of this section. In these cases, 
the State agency disability examiner 
will consider the opinion of the State 
agency medical or psychological con-
sultant as opinion evidence and weigh 
this evidence using the relevant factors 
in paragraphs (a) through (e) of this 
section. 

(iii) When a State agency disability 
examiner makes a reconsideration de-
termination alone as provided in 
§ 416.1015(c)(3), he or she will consider 
findings made by a State agency med-
ical or psychological consultant at the 
initial level of the administrative re-
view process and any opinions provided 
by such consultants at the initial and 
reconsideration levels as opinion evi-
dence and weigh this evidence using 
the relevant factors in paragraphs (a) 
through (e) of this section. 

(2) Administrative law judges are re-
sponsible for reviewing the evidence 
and making findings of fact and conclu-
sions of law. They will consider opin-
ions of State agency medical or psy-
chological consultants, other program 
physicians and psychologists, and med-
ical experts as follows: 

(i) Administrative law judges are not 
bound by any findings made by State 
agency medical or psychological con-
sultants, or other program physicians 
or psychologists. State agency medical 
and psychological consultants and 
other program physicians, psycholo-
gists, and other medical specialists are 
highly qualified physicians, psycholo-
gists, and other medical specialists 
who are also experts in Social Security 
disability evaluation. Therefore, ad-
ministrative law judges must consider 
findings and other opinions of State 
agency medical and psychological con-
sultants and other program physicians, 
psychologists, and other medical spe-
cialists as opinion evidence, except for 
the ultimate determination about 
whether you are disabled (see 
§ 416.912(b)(8)). 

(ii) When an administrative law 
judge considers findings of a State 

agency medical or psychological con-
sultant or other program physician, 
psychologist, or other medical spe-
cialist, the administrative law judge 
will evaluate the findings using the rel-
evant factors in paragraphs (a) through 
(d) of this section, such as the consult-
ant’s medical specialty and expertise 
in our rules, the supporting evidence in 
the case record, supporting expla-
nations the medical or psychological 
consultant provides, and any other fac-
tors relevant to the weighing of the 
opinions. Unless a treating source’s 
opinion is given controlling weight, the 
administrative law judge must explain 
in the decision the weight given to the 
opinions of a State agency medical or 
psychological consultant or other pro-
gram physician, psychologist, or other 
medical specialist, as the administra-
tive law judge must do for any opinions 
from treating sources, nontreating 
sources, and other nonexamining 
sources who do not work for us. 

(iii) Administrative law judges may 
also ask for and consider opinions from 
medical experts on the nature and se-
verity of your impairment(s) and on 
whether your impairment(s) equals the 
requirements of any impairment listed 
in appendix 1 to subpart P of part 404 of 
this chapter. When administrative law 
judges consider these opinions, they 
will evaluate them using the rules in 
paragraphs (a) through (d) of this sec-
tion. 

(3) When the Appeals Council makes 
a decision, it will follow the same rules 
for considering opinion evidence as ad-
ministrative law judges follow. 

[56 FR 36968, Aug. 1, 1991, as amended at 62 
FR 6428, Feb. 11, 1997; 62 FR 13538, Mar. 21, 
1997; 62 FR 38454, July 18, 1997; 65 FR 11880, 
Mar. 7, 2000; 71 FR 16460, Mar. 31, 2006; 75 FR 
62683, Oct. 13, 2010; 76 FR 24811, May 3, 2011; 
77 FR 10657, Feb. 23, 2012] 

§ 416.928 Symptoms, signs, and labora-
tory findings. 

(a) Symptoms are your own descrip-
tion of your physical or mental impair-
ment. If you are a child under age 18 
and are unable to adequately describe 
your symptom(s), we will accept as a 
statement of this symptom(s) the de-
scription given by the person who is 
most familiar with you, such as a par-
ent, other relative, or guardian. Your 
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